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be a common thread linking some Gulf War veteran's symp-
toms:* The self-reported exposures to toxicants.or hazards have
been significantly related to virtually all-of the health outcomes

and m{z ' ple unrehted sv"' ptoms are difficult to-éxplain from a

: studxes hm iteluded neurophysiological and neuro-
paychologml evaluations of symptomatic Gulf War veterans. 7109-
11 In general, these studies have not-found abvious, consistent, or
specific changes in objéctive measures:of nuriieious neuiophysio-
logical or neuropsychological variables, Several hypotheses con-
cerning the caiise or physiological basts of diffieult:to-diagnese
chrortie illnesses among some Gulf War veterans remain uncon-
firmed. Some invéstigators hypothesize rélationships to stress,
whereas other investigators hgpot thesize relatioriships to low-level
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agas attack ten or fifteen years edrlier. . . , butit was enoughfor
people fo believe that being gassed was thc cause of illness years
later, and thus the special ansiety créated by chemical warfare
‘continued into the peace and was kept alive in the publie’s
congeiousness.”

A cherical. ot bialogical attack is a potent formy of psyeholog:
i¢al warfare, Whether that attack i$ real-or a cleverly designed
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Conchision-and Future Research Needs

Extensive investigation aiid review by severdl expert panels
have determined- that nio-evidence exists that chemical warfare
nerve agents were used during the Gulf War. At no time before,
during. or after the war was there confirmation of symptoms,
among military or civilian personnel, caused by cheniical war-
fare nerve agent expostire. However, the findings of U.N. inspec-
tons and investigations following the Gulf War indicate that
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some U.S. troops potentially may have been exposed fo trace

fevels of sarin and.cyclosarin 814
Given the limited extent of exposure, what is the likelihood
that chemical warfare nerve agents are a cause of long-term

“health problems among Gulf War veterans? Chemical warfare
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*Guif War syndrome” or-any fllness among Gulf War veteraris,
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exposure, further research is ongoing to determine whether
there are synergistic effects among agents, including psy-
chilogical stressors, pesticides, : yridostigimine bromide; a
pretreatment for chemical agenit ‘exposire 3% Further re-
search ‘also is ongoing to develop more sensitive and specific
chemical warfare defectors, both to provide early warning and to
better document exposuire for later agsessment of health ‘effects.
The eurrent récognized biomarker of exposure t6. OP chemical
warfare nerve agents, inhibition of red blood cell acetylcholines-
terase, has limitations when applied to retrospective analyss,
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as well as being a poor index of toxicity. New techniques are ‘References
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